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IN this paper a case was narrated of which the following
were the chief points :-A man, after suffering for some
months from sore-throat, became out-patient at St. George’s
Hospital. It was found on examination that some bone
was exposed at the back of the pharynx; but the patient
suffered so little inconvenience from this that he could not
be persuaded to become in-patient. The man’s attention
having been directed to the exposed bone, he got into the
habit of fidgeting it about with his fingers, and at last
loosened and removed it himself. On maceration, the piece
thus removed was found to consist of the antrum of one of
the cervical vertebr&aelig; and a small portion of the antrum of
a second one. After remaining for some months out-patient,
the man was persuaded to enter the hospital. He was placed
on his back, and his head fixed; and remained in this posi-
tion six months. During this time he expectorated nume-
rous spicules of bone, and what appeared to be portions of
fibro-cartilage. The lesion eventually healed completely;
and the man at the present time-two years since the lesion
- is able to occupy himself with the heaviest farm-labour,
and to amuse himself with field-sports. There is no visible
deformity of the neck, nor any other sign of what has oc-
curred except a slight stiffness in rotating the head. The
piece of bone was exhibited.
Mr. HENRY LEE thought it would be highly important
to know more of the early history of the case ; and believed
that the explanation of its successful issue was to be found
in its syphilitic character. In syphilitic cases, in which
the periosteum was primarily and for a long time affected,
it was not unusual to see a great development of new bone
in the thickened membrane, and he conceived that in this
case such thickening and eventual ossification might have
extended to the bodies of the adjacent vertebrse, and might
have afforded support to the interrupted column. If the
disease of bone had been of a strumous character, no
ordinary powers of repair could have brought about re-
covery.
Mr. BRODHURST thought Mr. Lee’s explanation in-
sufficient. He passed his finger into the space from which
the dead bone had been cast out ; and he felt no trace of
any new formation.
The PRESIDENT asked whether Mr. Lee meant to say that
he thought there had been syphilitic disease of bone, lead-
ing to repair of bone.
Mr. HENRY LEE explained that he thought there had
been syphilitic lateral periostitis leading to ossific deposit in
the thickened periosteum.
Mr. SAVORY thought it was not necessary to determine
between scrofula and syphilis. Mr. Lee’s observations had
struck him with much surprise; for if there was any dys-
crasia which especially hindered the reproduction of bone
it was syphilis.
Several of the Fellows addressed questions to Mr. Lee
intended to shake his position, to which he nevertheless
adhered; and much amusement was produced by the brisk
sort of cross-examination to which he was subjected.
CASE OF TRACHEOTOMY IN WHICH THE TUBE, HAVING BECOME
DETACHED FROM ITS SHIELD, ESCAPED INTO THE TRACHEA,
AND WAS REMOVED BY A SECOND OPERATION FOURTEEN
MONTHS AFTERWARDS.
BY JOHN W. OGLE, M.D., F.R.C.P.,
PHYSICIAN TO ST. GEORGE’S HOSPITAL;
AND
HENRY LEE, F.R.C.S.,
SURGEON TO ST. GEORGE’S HOSPITAL.
The patient, a man aged thirty-two, had been the subject
of typhus fever in 1865. He recovered, but never afterwards
felt thoroughly well, and about a year subsequently had
an attack of laryngitis and bronchitis. Tracheotomy was
performed, and the patient continued to wear the tra-
cheotomy tube for three years, when the shield became
. 
detached. It was improperly reunited to the canula, and
in another year’s time it was again detached, and on this
occasion the canula slipped into the trachea. A few weeks
after this the patient was placed under Dr. Ogle’s care in
St. George’s Hospital, suffering from great dyspnoea, and
having the sensation as if the tube were situated on a level
with the upper part of the sternum. Auscultation failed
to help in deciding the position of the tube, and the
patient refused to have chloroform administered with the
view of search being made for it. He then left the hospital
 (September, 1870), and continued to go about, suffering
3 from dyspnoea and irritation about the windpipe, until his
ymptoms became more urgent, and he was obliged to come
to the hospital again on the 5th of November last. He
b said " he had coughed the tube up into the throat, and could
b feel it there." No time was lost. The patient was at once
L placed under the influence of chloroform, and as he lay
) upon his back tracheotomy was a second time performed,
and two eroded portions of metal were taken by means of
’ curved forceps from the trachea. The pieces were almost
: the length of a tracheotomy tube, and gave origin to the
: idea that the original tube had been bivalved. This, how-
. ever, upon inquiry turned out not to have been the case.
l The pieces of metal had been eroded into their present
, shape while in the trachea. The pieces were shown to the
Society.
’ A second case, which some years ago had occurred under
the observation of Mr. Lee, was related. In this instance
a boy had swallowed a fourpenny-piece. This was expelled
without operation through the glottis during a fit of vomit-
ing. In the observations made attention was drawn to the
different modes of treatment likely to be required in cases
of smooth or round bodies in the trachea, as in the last--
mentioned case, and cases in which pointed or rough bodies
had to be removed, as in the instance first recorded.
The PRESIDENT thought the rule of surgery was clear-
that a foreign body in the trachea should be extracted by
operation.
Mr. POWER said that smooth bodies, even of considerable
size, might pass out by the natural passages. He described
the case of an Irishman who had a pebble in his larynx.
By putting the man on his face on a table, with his head
low, and giving him a slap on the back, the pebble was im-
mediately ejected.
Mr. COUPER mentioned a child who was brought to the
London Hospital with a foreign body in the trachea. The
surgeon who saw the case deferred operation, on account of
the absence of urgent symptoms ; but a paroxysm of dys-
pnoea came on in his absence, and he (Mr. Couper) opened
the trachea at the request of the house-surgeon at a time
when death seemed impending. The foreign body was
a bean, and it passed up and down behind the tracheal
opening during the respiratory efforts; but with some
difficulty was seized and extracted. The patient died of-
pneumonia.
Mr. HoLTHOusE mentioned having once permitted a pin
to slip into his own larynx, and having ejected it imme-
diately and without trouble. He also showed the pieces of
a tracheotomy tube which he had himself extracted, under
circumstances similar to those detailed in the paper under
discussion.
Mr. THOMAS SMITH pointed out that children sometimes
got acidulated drops into the trachea, and that these might
safely be left to dissolve. Among other foreign substances
that he had known to lie in the air-passages was a common
dress-hook, the loops of which were directed downwards,
while its bent extremity was hung upon one of the vocal
cords. *
Other cases were also mentioned by Dr. O’Connor, Mr.
Henry Lee, and the President.
Mr. BRUDENELL CARTER thought that cases of the de-
tachment of a tracheotomy-tube from its shield were to be
prevented by using a well-made instrument. Instead of the
tube and shield being imperfectly soldered at their junction,
they should, when intended to be worn permanently, be
made out of a single piece, and even electro-gilded at the
angles, to protect the metal against chemical corrosion.
